RLED DEC 12 '950

THE DIVISION OF HEALTH OF MISSOURI

5 o STANDARD CERTIFICATE OF DEATH Stete File Novna 3 £ AL}
q, BIRTH NO. : REG. DIST. NO. M PRIMARY REG. DIST. N-M Registrar’'s No .ﬁ.Z—z.—mm
m)o 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decetsed lved. 1f jostl
i ] p a, COU'.'LI}T PR TT I8 a. STATE MISS OURI b. COUNTY PETTI S -dmhlon!-
. b, b. CITY (17 cateide corpurate Limits, write RURAL and ghve ¢ LENGTH OF || c. CITY (1f outclde sorpocate limits, write BURAL snd pive townehis) ({ U
oW SEDALTA | S el 08 RURAT, - Us e
d. FULL NAME OF (If act in bospital or institutlon, give strest -d.dr— of loomtion) d. STREET ' (U rossl, mmﬂm '

‘Nerrotion BOTHYELL MEMORIAL HOSP.

APORES  HUGHESVILLEy.

3 rrEACME %% a. (First) b. (Middle} c. (Last) 4, DATE (Manth) S)g) (Year)
(Typeer Pring)  CAREY g WHITMIRE DEATH Decs3,1950
5. SEX- 6. COLOR'OR RACE 1"7” MARRIED, NEVEgCIélSRR 8. DATE OF BIRTH 9. AGE (In years| i Cwbéw 1 TEAR | o CudEm w oama,
(Bchdiz) : ) [Mosthe
F W et ,f—~00t.25,1883 ] P | e | e
10a. USUAL OCCUPATION . work- | 10b. KIND OF BUSINESS OR IN- | 11. BI N '
s S e e | SR | SIRTHPLACE (Gt fori e RS AT
Hougewife Own Home Hermanl, [To. USX
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam P, Leicher Christine Walch Ed. Whitmire
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN ADDRESS

(11 yem, r‘l‘?xa.r'o‘r’ dates of pervics)

(Yeu. ﬁwmkm-n)

None

et

18. CAUSE OF DEATH

| Enter anly oneceusiper ['1: DISEASE OR CONDITION. .

5 SI GHATURE OR/LZM/

line for (a), (b}, and (¢} DIRECTLY LEADING TO DFAm’(u)

<735 does mot mean | ANVECEDENT CAUSES

NO.
Lojor [l aues ; 7%
MEDICAL CERTIFICATION IgrERVAL smv::n
Hypertensive Heart Disease. TEVI
Uremia. 5 days,.

Morbid conditions, if eny, gising DUE TO (b)
* rize to the above catise (o) Hating
the underlying a:uu last,

the mode of dying, such
o¥ beart follure, asthenia,

de. It meana the dis-
. _DUE TO (¢)

1

793X

eare, injury, or i

tion which caused death, | 1. OTHER SIGNIFlCANT COMDITIONS

~r

Condlions coniribiting to e death bt 2t |\ 01d Cerebral Hemorrhage— Rt Hemiplegih.2years.
"19a. DATE OF OP_F:E’I; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g . Medical treatment only. yes L] wo [J

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.x..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) --. - " (STATE)

SUICIDE bome, farm, factory, streat, offics bldg.,ete.) ’

HOMICIDE - Nonsee '
214. TIME {Month) (Dar) (Yemr) (Houn) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY None, a | "Work L "KTwoRKk.

2. I hereby certify that I atlended the deceased jrmrpv er 5 years;,

alivg on _DeCe2nd,

, lo December %d’ Igglgt'l last saw the decesced
, Amed, that death occurred at _3 Acly, , from the causes and on the date staled above.

23, SIGNATURE
Jno.Be

Carllsle,MM ﬁml% 4-5

b. ADDRESS

Sedalia,Missouri, !

Z3. DATE SIGNED
I2~4-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

v

Z2Ab. DATE

Dec5/50

Crwon Hill

24a, BURIAL. (E%—
{

TION, REMOYAL
'lJ.I"g.m

24c. NAME OF CEMETERY OR CREMATORY

Cems tery

24d. LOCATION (Oity, town,

Sedalia,lo

T CoUBLy)

(Etate}

DATE REC'D BY LOCAL ATURE

9. 5195

7

ﬁq.ﬁéfruxs DIRECTOR'S S| GMATURE
-

’y Statement on Reverse Side)

‘ADDRESS




RIEZCIIVED/ %%
DISTRICT H&A! Tl OFFICE No.3
District Fite Jiv.aper______

Date Filed. .z 4~ -2 _ -,

STATEMENT BY LICENSED EMBALMER

" 1 hereby ‘certify that the body wliose name is recorded on the reverse side of this certificate was embalmed by me, or by ococeeem —

- S$tudent Embalmer No.

Licensed Embalm;r N'lﬂ; 400 / f/ )

P. 0. Address A A o A ST

working under my persona! supervision.

Student ...avesanvascaanes tmssbvcatnsiraree
Student Embalimer

e

Note: The sbove MUST BE ,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




